FEDER-\L SECURITY AGENCY . MISSOURI DIVISION OF 'HEALTH .
RS STANDARD CERTIFICATE OF DEATH

Registration District Noomudog oo Primary Registration District No. £§ O/&

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ County......... ADQTEW el (2} Stare. MASSOULL iy couny Andrew ﬂz

(&) City or town... Rllral Ilmco.aﬂn- ............................. (¢) City or town. Rural meo]_n _ﬂ

It nutnide chy or um'n l!mir_s, vm:a "RUNAL’Y and name of townshipy|f V&7 Ry OF AW IR vt

(¢) Name osp r st tatio {1f owslde eity or tewn limits, writa "“RUBAL"}) )
c} N i ituti

- SO 2, St. Joseph, M ) swet xoReFe Dot 2, St. Joseph, Mo,

lr nut lu hosnitnl or lnst!tutlon, \'rrltn street

(If rural, give looation)

{d) Length of stay: In hospital of institution.. .. ee e ceven sicirins NO 9

. . ife_ . {c) Citizen of fareign country*..... et ter e b rea snreaen (Yes or No)
In this community

yeurs, months or days) If yes, name country
MEDICAL CERTIFJCATION

3. {8} PRINT inn 1]] hn] et .
FULL NAME ... M3 ie Julia Sc 1pD.... 30. DATE OF DEATH: Month..., 1yy day 25 .

3. (b)Y If vcteran, I 3. (cI)qSucml Security No. rear..... 1948 ............ Bour.. 11 mmut-]is"'j‘ ..
name war.,... NOoeeesd e Y One .........................
- JI hcr?}f certify tié gtendcd the deceased fruan_lﬂéﬁo AMa
3. Calor ur 6. (a) Single, wigowed, marrig. uly,20, 1948, s 100 JWRAVAGD 5. 48 ...
° ﬁh te ' Married

+ Sc'(Fema‘le‘ TACCumratorsesstresntrecen divorced.. . rere /ﬂmg I Jast saw h er alive on zTU.l"\f .25 3 1948 . D19 .
6. (b) Name of husband or Wifecunnoen 6. {€) Age of lmnbmd ur wife if uttd that denath occurred on the ddate and hour stated above. Dyration
............. Ch arles slive.... ...........6&4!‘.’- Immediate cause of dcthrﬂmiGPQiSOHinﬁ’Ul'lkmOWn
7. Birth date of deceased.... AuguSt ........... 1 3. 190 ...........

(Afonth) (Dan) L | KOO OO
8, A(ﬁi: Years Months Days If less than one day Due to.. Pre%iri}-cy ..... andKidneY ........................................

R 1) ¢ O o et
47 11 24 hr. i Due 1 ) - ~
ue {o... .- .-

2. Birthphace .. S t' Jos eph Missouri (l . }9

(State or fnrfdm ‘.mm“.’_, serrersaer i " feemmremn e enre renes 5.... A

Other conditions. s
(Intlude preznancy witliin 3 montha of dellll) \ \

10. Usual occupation....

11, Industry or business...

PHYSICIAN

) \.[norﬁndmgs . rerraennrnie
g 12, Name.... Qh.arl Eﬂ Hme ........... 4 J()f operatians. .uid 3’1 0 t’ S (‘ F' DB. tiehf ...... Underli
g 13. Birthplace ..onk emany 7 until 1.1? h b e eiothoati th}t;: 2;113;;:3
= (Clty, town, oF gpunty) e or foreten comnry) . . which deat
f:" 14. Maiden nnmRQﬂ& 3 . O AULBPE ettt e e e :}?a‘:-:elddstt::
E o TIImE  BEYTNANY el it e e s ey e e ey ar e et tistically.
&\ 15 Birthplace.. proTe .. 22, I{ death was due to external causes, fll in the fqllm\mg
” . o e

16. (a) I.nformam (1Y Accident, suicide. or homicide (APEEITF } e e o1t st 1ot

(5) Date of 0CCUTTENCE it eereeersecameceenns

(e) Where did injury oceur?

17, (a) B‘l.ll'lal. ....................... ) Date thereox....'z ..... 2 748 “{City ot town) T Conzty) (Erater

|Buml. cremation, ar reroral) anthl d‘lu‘) {Year) t Yid iai . PR b - .
St JOhnli -Eers (d) Did injnry oceur in or about kome, on farm, in industrial place. in public

(¢} Place: burial ar eremation... azonla' ........ M place?
18. (a) Signature of {funeral djrect &1 R i B
él;lE lﬂr M ‘ \’L‘--A-_Qm]; at work?. - ‘

{b) %ddresﬂ 23, Signature. w (M. D or other) i,
19. (a) il

{Date’ recvived local Tegistrar) Address. B0 T30, I’ ]‘ﬂ.hciq. 3t Qg;eﬂlg signed. 7 4y¥f

Tefterson Clty PHniIng Ca, (Lic em&' Embalnm’l Statement oo Reve:e Side) Mi g SOU.I‘i
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

-, Registered Apprentice No.ooon.

.................................................... v e mriatontsammaanane mesmmrerrana.

working under my personal supervision. .

§t . J oseph

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OSN }-_IANDWRITING. (Failure to comply +

-the above constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated above.




